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/ OMB APPROVAL
FORMD . UNITED STATES OMB NUmbeF: ....................... 3235-0076
.SECURITIES AND EXCHANGE COMMISSION E:z:f“?‘:a-;‘-’ oo bmd-é:l"'“ 30, 2008 ¢
. ara
Washington, D.C. 20549 ' hours per response...................... 16.00
FORM D S .
NOTICE OF SALE OF SECURITIES _
PURSUANT TO REGULATION D, . i
MAR % § 2007 / 'SECTION 4(6), AND/OR ’ “"“Hl"“l"” U”m”'II“N"I“‘I”"H f
UNIFORM LIMITED OFFERING EXEMPTION ! o
,é‘y | ! 07049528
XA\ 154 : = S
Name of Offering H\lech,ed{ if this is an amendment and name has changed, and indicate change.) - '
Series A Convertible Prelarreci Stock and Series A Preferred Stock Warrants :
" Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 | 'Seg:ﬁon 46y, [JULOE
Type of Filing: [} New Filing 0 Amendment _ Y gt &
A BA_SIC IDENTIFICATION DATA
1. Enter the information réquested about the issuer : -~ APR( 6.2007"
Name of Issuer (O] check if this is an amendment and name has changed, and indicate change.) ' ’ K/
AlterG, Inc. . . THOMSON —
Address of Executive Offices ] ' {Number and Street, City, State, Zip Code) | Telephone I\M[uding Area Code)
3475 Edison Way, Suite O, Menlo Park, CA 94025 : {650) 646-2255
Address of Principal Offices _ (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Execulive Offices) -

Brief Description of Business: development of temnologica_!ly advanced and effective body. weight support product.

Type of Business Organization

3 corporation [ limited partnership, atready formed [ other (please specify):
] business trust {7 limited partnership, o be formed .
‘ . Month ' Year - .
Actual or Estimated Date of [ncorporation or Organization: I [V | 6 , I 0 5 J B3 Actuai [ Estimated

Jurisdiction of Incorporation or Organization: (Enter.two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)}

GENERAL INSTRUCTIONS
Federal: |

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S5.C. 77d(6). ' .

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eariler of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. . :

Where fo File: U.S. Securities and Exchahge Commission; 450 Fifth SUeet. N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which' must be manually signed. Any capies not manually signed must be
photocopies o_f the manually signed copy or bear typed or printed signatures.: '

Information Reguired: A new filing must contain all infonnatiqﬁ requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. - -

Filing Fee: There is no federal filing fee.

State: : .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted.
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. !f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany
this form. This notice shall be filed in the appropriate states in accordance with state l[aw. The Appendix in the notice constitutes a part of this notice ang must
be completed. . :

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the faderal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice. _
Potential persons who are to respond to the collection of information contained in this form are \_,,
not required to respond unless the form displays a currently valid OMB contr nyiber
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" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ,
. Each promoter of the issuer, if the issuer has been organized within the past five years;’ :
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
.+ Each executive officer and direclor of corporate issuers and of corporate general and managing partners of parinership issuers; and
+ Each general and managing partner of parinership issuers. :

Check Box{es) that Apply: * X Promoter X1 Beneficial Gamer [ Executive Officer [ Director O General andfor Managing Partner

Full Name (Last name first, if individual): Looney, Michae! Brenton

Business or Residence Address (Number and Street, City, State, Zip Code): 3475 Edison Way, Suite O, Menlo Park, CA 94025

Check Box(es) that Apply: l:l Promoter {1 Beneficial Owner B Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): _ Ghapin, Doug -

-| Business or Residence Address (Number and Street, City, State, Zip Code): 3475 Edison Way, Suite O, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner (] Executive Officer X Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): McKee, Mark

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: - [] Promoter X Beneficial Qwner () Executive Officer [} Director [0 General and/or Managing Partner

Full Name {Last name first, if individual); Vallee, Jacques

Business or Residence Address {(Number and Street, City, State, Zip Code): 1400 Fashion Island Bivd., Suite 600, San Mateo, CA 94404

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director | O General and/or Managing Partner

Full Name (Last name first, if individual): Gainey, Mark -

Business or Residence Address {Number and Street, City, State, Zip Code): 3475 Edison Way, Sulte O, Menlo Park, CA 94025

Check Box(es) that Appily: [ Promoter O Beneficial Owner [] Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual). ] Whalen, Sean

Business or Residence Address {(Number and Street, City, State, Zip Code):- 3475 Edison Way, Suite O, Menlo Park, CA 94025

Check Box(es) that Apply: " O Promoter Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner |

Full Name (Last name first, if individual): " Frog & Peach Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): One Maritime Plaza, 1_2“‘ Flodr, San Francisco, CA 94111

Check Box(es) that Apply: [0 Promoter by Beneficial Owner O Executive Officer ] Director -0 General andfor Managing Partner

Full Name {Last name first, if individual): Red Pianet Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code): . 1400 Fashion Island Blvd., Suite 600, San Mateo, CA 84404

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

* + Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of oorpo:ate general and managing partners of partnership issuers; and
» . Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner 3 Executive Officer [ Director ] General and/er Managing Partner

Full Name (Last name first, if individual): Whalen, Robert Dr.

Business or Residence Address {Number and Street, City, State, Zip Code): 3475 Edison Way, Suite O, Menlo Park, CA 54025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ executive Officer [ Director [0 General andfor Managing Partner

Full Name {Last name first, if individual): Moors, Fritz B!'inkman

Business or Residence Address (Number and Street, City, State, Zip Code): 3475 Edison Way, Suite O, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer {0 Director [ General and/for Managing,Pam)er‘

r

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code).

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner 0 Executive Officer (] Director 3 General and/or Managing Partner

Full Name (Last name first, if individual).

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [0 Director ] General and/or Managing Partner

Full Name {Last name first, if indiviqual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter ] Beneficial Owner 0O Executive Officer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual):

_]Business or Residence Address (Number and Street, City, State, Zip Code).

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) !
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B. INFORMATION ABOUT OFFERING

| A . Yes ‘No
Has the issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering?............... T . O |
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimurm investment that will be accepted from any individual? ............. $N/A
' Yes No
Does the offering permit joint cwnership of a single unit?:.. 4] O
Enter the information requested for each person who has been or WIII be pald or given, direc‘tly or md:rectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. if a person to be listed is an associated person or agant of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If morethan five (5) persons o be listed are
assodiated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or. Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States).......ccce e {0 All States
Ory Ok Otk OrRy OcA O (CO) Owrn Owe Oic Oy QA OmWy O .
Omw OmN Opa OKs) OKy; Ora OMEl Omol Oma) Oy OeN Os) O (Mo)
Omn OMWE OMNv OMNHE Oma OmwM OWy) ONel ONo) OoH Ok TorRl OPA)
DRy Omsc Aot O O Own arvn Ova Owa Owe Ow) Owyl O[PR)
Full Name (Last name first, if Individual} '
Business or Resldence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or chack INIVIdUal SLAtES)........coeiririeerime it s [ Al States
Ol Ork Oz Orry Owca dico) Oen Ompe Owoc Dy OicA -Omi 0 to)
O O Opa O(ks) D_ Kyl OrA O(ME CJMD] [OMA) Omy O MN] Oms] 0o
Ommn AOmwel Omwv OmHp OG- NV CJINY) Cliney O o) OfoH 0K -0O©RrR) QPA)
Ory DOsc Osb OrN O Drm Ovn Oval Owa Owy) Owg 0wy OPR]
Full Name (Last name first, if individua!) - ' '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STES)........ccciiriiiriiin e O Al States
Diay Ok Orkz) DR Ofca Owco QOen Olpg Opec OF) OGAa OrEl 0o
O Qmy Opral OKs)-OKy) Oral Omel Omol Oma] Oy OMN) Ovs] O mo0)
O Omel Omvl OmH O OmM Oyl OINe) OWDp OfoH 0ok OorR] OPAl
ary Owse Osol Aoy Omg Oun Opm Owrva Owa Owvy Owg O wY) O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

MP1:995393.1

4 of 9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enterthe aggreéate offering price of securities included in this offering and the total amount already

sold. Enter “0" if answer is *none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

MP1:995393.1

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
10T OO SO OO OSSOSO OO $ $
Equity Series A Convertible Preferred Stock and undeﬂymg Common Stock issuable upon :
CONVAISION tNBIBOM. ... o ceseuerresicararessesnseassrrensesesems s reseasseens st ese s ersbia s b bbb ansn e 3,480,500.80 $ 2,333,638.35
. {1 Commen " X Preferred ‘
Convertible Securities (induding warrants) Issuance of Series A Preferred Stock Warrants
Series A Convertible Preferred Stock issuable upon exercise thereof, and the Common
Sock issuable UPON CONVETSION thErBOK............cweeriemr rmeseses s s ens bbb asi s 3 35,000.00 $ 0
Partnership INTErestS .......c.coviennreieeessssernrerns ettt et aos Eet e s bans et $ 3
Other (Specify) ___ _ —— $ s -
TOMAL ..ot eeeeeeiteses cbnane e annases e aens s en $ 3,515,500.80 ] 2,333,639.35
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
- Investors Of Purchases
ACCTETILEA INVESIONS ... eeceoeeersrstsisssessesrasassss s s seteeabiesabbasassassssstasasss e reassasa asnsrantsasnessssanssecs 16 $ 2,333,639.35
Non-accredited IIVESEATS . evvveceeseseserasssemsesessssosssasseenseesesseee st srastbreseas et emsbssasssss s s bsnann e o 0 $ 0
Total (for fi lmgs under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Column 4, i ﬁllng under ULOE
3. It this filing is for an offering under Rule 504 or 505, enter the information raquesled for all securitles
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05....0eceeeereitcemrrresanstistsrvsmeeseaieseeraser s esseni s sh AR R da b as b ara bR R PSR S TT LR e v R e 00 N/A $ N/A
Regulation A..........ccccoccemnnisissccninnns S N/A $ N/A
Rule 504 N/A $ NIA
<1 7= OO U PP N/A $ -N/A
4. a. . Fumish a statement of afl expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
- The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box {0 the left of the estimate.
TrANSTEr AQENES FBES ....cvvvuivrirsveissseserisesiaresssssesessosssastesseseesese s ameseasesssae bbb sbrs bt b st rr T s s e s s R s a $
Prnting and ENGraving COBLS .....ovoviivieieseesensstsessesressesssesssss ot mssessessasssssssssssssssinsssossansosststsesasstssssnsaneas 0 $
LeQal FEBS ..vvvvivurerierrrremsrrranesssrenseassarseosamssenesossans . &) 3 150,000.00
ACTOUNENEG FEES vuvrreesiresiasessesssesssesseessaressssseressastassss versassmass iases ebsssseserssnemsasansassnsanassssessranassesibbstssssns O $
ENQINEETING FEES ...ovvvivesieriiaereimseeresesseaeessrasesas et ssssssassssns semsssssssssssssresssssssmssrsengrassassastsssssnsasssantssessorans O $
Sales COMMISSIONS (SPECY INGRTS TEES SEPATBEIY)....oovsrveersssssessssusssssssssesssssseenceeersosssenreeeesssssssss s a $
Other Expenses (identify) .d $
X =1 U OO OO a $ 150,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This d:ﬂerenoe is the i $ 3,365,500.80

“adjusted gross proceeds 10 the ISSUBL. ... e e

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Direclors & _Payments to
Affiliates Others
Salaries and FRES e s s reereresasnenneses O $ ] $
"Purchase of real eSIate ..............covvvivvvcnrsrnrsmerenens e eessmeee eneeee e e ee e neseee e O $ O $
Purchase, rental or leasing and installation of machinery and equipmen'l .......... O $ (] $
Construction or leasing of plant buildings and faGilities............oeerniresrecrrsiesens O $ o $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) ... e eeaeeiemeetebestessiavEeRtiriereaTe e rEsses s Yot re et et an s abeas a s a $
Repayment of indebtedness ....... oo ee s et eeee e eeneseeeemaseneee a $ d ]
Working Gapital .....ccvvoeeveer e e e s e e v O $ |} §__ 3,365,500.80
* Other {specify): (] $ a $
() s o s
COMIMN TOAIS. ...cooeeeeceeereeeceeec oS s et cesenease s sreseseesesnevesees oo O $ i O s
Total Payments Listed (COlumn 10tals added)..........o.ormeernrsssmmmssermsnrsimeesase: ' g s 3,365,500.80

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undemlgned duly authorized person, If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities agd Exchange Commission, upon written reguest of its staff, the information furnished -
by the issuer to any non-accredited investor pursuant to paragraph (8){2)y0f Rule 502

Issuer (Print or Type) 'Sigr% /; o Date
AlterG, Inc. - 3.22~ o7}

Name of Signer (Print or Type) ) Tltle of Slgnerﬁi’nnt or Type) '
- _Doug Chapin CEO
_ ATTENTION

Intention'al misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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